
APPLICATION FOR WATER/SEWER 

TOWN OF SUMRALL 
            Approved 2-2-

2010 

ANYONE APPLYING FOR WATER /SEWER SERVICES FROM THE TOWN OF SUMRALL MUST 

SIGN THE FOLLOWING AGREEMENT BEFORE SERVICES WILL BE CONNECTED. 
 

 NAME: _________________________________   APPLICATION DATE: _______________ 

  

 PHYSICAL ADDRESS: ________________________________________Sumrall, MS 39482 

  

 MAILING 

ADDRESS:___________________________________________________________ 

 

_____WATER _____SEWER _____GARBAGE 

   GARBAGE ONLY____ 

                (checked services are provided) 

 

SOCIAL SECURITY#:____________________ 

or DL number#___________________________ 

DOB:__________________ 

TELEPHONE#____________________________ 

CITY LIMITS: _____ INSIDE _____OUTSIDE 

  _____New 

construction: 

 

Owner will notify 

office when 

construction is 

completed: 

______________ 

applicant initial 

Office use only: 

If city sewer is not provided, a Notice of 

Intent from the Health Dept. must be 

provided before water service can begin. 

Notice of Intent provided: ___yes ___no 

W     B    A     H     I      NA     U 

ACCT #__________________________ 

METER #________________________ 

METER READING:________________ 

_____RES. PROP.  _____COMM. PROP 
________date notified of completion of construction 

 
 __________The applicant agrees that they have followed the guidelines set forth by the State Department of Health regarding 

onsite 
 wastewater disposal. 

 I agree to the following fees when making application for water and/or sewer services with the 
 Town of Sumrall. 

_____(1) $25.00 Connection fee (non-refundable)          

_____(2) $150.00 Deposit   
          DEPOSIT will be applied to final bill, or refunded 

 if bill is paid in full when services  are disconnected.   

_____(3) Sewer tap: Standard $175.00 ___ Other $200.00 ____ 

_____(4) Water tap only:    Standard $250.00 ___   

_____(5) Water tap w/1/2 meter:    $400.00___     

_____(6)  Meter only:    $250.00___ 

_____(7) 1" or larger meter: $cost plus installation__________ 

_____(8) Installation of new line or extension of existing line (100% of actual costs) $______ (estimate) 

_____(9) Road bore/trenching for sewer/water line on city streets/hwys (actual costs) $______ (estimate) 

_____(10)Easement filing fee $___________ 

_____(11) Reconnection fee: $50.00 _______ 

TOTAL DUE BEFORE SERVICES ARE CONNECTED:* $ _____________ 

   *Any costs incurred above estimate should be paid before final connection 
    (Additional costs above estimate – see attached)       + _____________ 

   (Refund due to overpayment of estimate – see attached)        - _____________ 

       TOTAL AMOUNT PAID    =  _____________ 

          
 DATE PAID: ________ RECEIPT #:____________FINAL CONN. APPROVED: _________ DATE CONN.: 

__________ 
 .......Water bills are mailed on the 1st, late fees are added on the 16th , cut-off due to non-payment is on the 23rd....... 
 I understand that I will be responsible for this account until I request in writing that the water be disconnected. I have 
 have paid my deposit and all applicable fees and am requesting that water be turned on at the above listed address: 

 



 ____________________________________                                         _________________________  

 Signature of applicant          Date 

 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

  

 

       
 

 

 

     ______       REQUEST FOR SERVICES TO BE DISCONNECTED:         DATE OF REQUEST 

___________________ 
 I am requesting that the water/sewer services be disconnected at 

____________________________________________  account number ___________. My new mailing address is: 

 

 ___________________________________________                   ___________________________________________ 

        Signature of applicant 

 ___________________________________________ 

             Office use only: 
 ___________________________________________  Date disconnected ______________ 
 

        Final reading __________________ 

 

   _____      REQUEST FOR SERVICES TO BE TRANSFERED: DATE OF REQUEST:___________ 
 I am requesting that the water/sewer services be transferred:  (see below)   

       

 ___________________________________ 
          Signature of applicant 

____OFFICE USE ONLY:__ 

DATE LOCK METER AT: ADDRESS/ 

READING 

(IF APPLICABLE) 

TRANSFER ADDRESS/ 

READING 

MISC. INFO EMPLOYEE 

INITIAL 

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   

  

 

   



  

 

   

  

 

   

  

 

   

    

 


